palpitations, angina, headache, recurrent faintness, and cdema of legs. A significant proportion of patients estimated by many to be as much as one-third of all cases-present with symptoms due to anxiety, suppressed or florid. At the time of clinical examination therefore a normal haemoglobin level is of considerable value in excluding anxmia as a cause, and directing attention elsewhere. Patients who show a hemoglobin of 70% (10 grams/100 ml.) or less need further detailed examination by the pathologist.
With these factors in mind a division into two broad groups can be made:
(1) Women aged 20-50. In this group the commonest conditions are: (a) Nutritional irondeficiency aneemia-the housewife's syndrome. (b) Pregnancy iron-deficiency anemia. The heemoglobin can easily be checked at routine antenatal examinations: when the blood pressure has been estimated and the diastolic pressure recorded a narrow-bore needle attached to a dry syringe is quickly inserted into a vein in the antecubital fossa and a few millilitres of blood withdrawn rapidly. On removal of the syringe and after the cuff has been removed it is rare for bleeding at the extraction point to be evident. By the time the patient is dressed her hemoglobin has been accurately estimated. (c) Blood loss of significant degree due to too frequent or too heavy "periods". (d) The anmmia of rheumatoid arthritis.
(2) The second broad group is that of adult and elderly males in which the following conditions are found: (e) Angina in which the presence or absence of anaemia may be of material import. (f) Traumatic blood loss. (g) Epistaxis: the presence of anmmia of severe degree will affect the patient's treatment. (h) The silent bleeding duodenal ulcer in which the presence of severe anemia is not unknown. (i) Haemorrhoids, in which there can be considerable blood loss with consequent anemia.
In both sexes Addisonian anemia, cirrhosis of the liver, splenic anemia, leukaemia, aplastic anmmia, tuberculosis, the rare myasthenia gravis, and malaria in non-Europeans may give rise to symptoms or signs of anemia. The practitioner considering one of these rarer diagnoses in an individual case will find the immediate estimation of an accurate hemoglobin of considerable help.
Malignant disease.-Cancer, wherever sited, may present with the symptoms or signs of anamia. Whilst the estimation of an accurate haemoglobin is of value at the time of examination, once the possibility of this diagnosis has given rise to disquiet in the family doctor's mind, his prime duty is to refer his patient at once for the fullest possible examination. I hope this brief description of the usefulness of the M.R.C. photometer will have shown how necessary it is to the thoughtful practitioner.
The advantages ofbeing able to assess immediately and accurately his patient's h2emoglobin will be self-evident to the country doctor: whilst for those nearer a pathology laboratory there are considerable advantages for the patient. Unnecessary journeys costing time and money can be avoided. Demands on the laboratory can be lessened. The initial cost of the apparatus may militate against its immediate acquisition, but once acquired its usefulness more than justifies this when spread over a working life of many years. The overall cost, spread over twenty-five years, is less than a penny a day. Chelmsford I AM going to discuss some of the ideas that led to the formation of the Medical Recording Service of the College of General Practitioners (Graves and Graves, 1958) .
Whenever I start talking about recordings, I am asked what is the matter with reading? Obviously most of our learning must come from reading; but if we consider a medical student's education, we see that his reading is planned round a framework of auditory teaching, including formal lectures, to which he just listens, bedside demonstrations at which he may ask questions, and rag classes to which he must contribute himself. Reading is needed to amplify this teaching, but cannot replace it. Indeed, Joyce and Weatherall (1957) have shown that students who worked by unsupervised reading only did less well than others who had lectures or discussion classes.
If this is true of students, how much more so must it be of general practitioners. With every year after qualification come more changes, not only of treatment but of concepts, which seem more and more strange to the older man. Such things as exposure treatment of burns, heartvalve surgery and electrolyte replacement therapy gradually progress from dangerous new theories to accepted practice. If one lives and works in an atmosphere where these things are constantly discussed, this progress of new ideas is imperceptible, but for those who are isolated from the academic world it is very easy to cling unconsciously to the ideas current in their student days, and to dismiss as "small print" the incomprehensible new things.
It is quite possible for a conscientious general practitioner to read several journals and attend courses without ever realizing his own limitations, because he concentrates on those subjects that interest him, and finds boring those which he does not understand very well. In order to discover the gaps in his knowledge and plan his reading accordingly, he needs frequent discussion with other general practitioners.
Tape-recording can supply the missing auditory factor in postgraduate education, and help to encourage discussion. It will not do merely to read aloud material that has been designed for print, which may be very concentrated and difficult to understand on first hearing. Informal talks by experts who can give a general picture of what is going on in their field serve to remind listeners of changes in attitude to, for instance, the treatment of shock, and can introduce them to new drugs coming into general use. The strange thing is, that having heard a word like "mecamylamine" spoken, one is more prepared to read about it and even use it oneself, because it seems more familiar. Perhaps the most helpful kind of recording is that where the listener can feel that the speaker is talking and explaining his points to him personally. However good the illusion, this is not really informal discussion. For that, you need other people-preferably more or less your equals, with whom you can argue-and not too many of them. You really need a group of fellow general practitioners, but it is not easy to get them together without some excuse. Our recordings provide this opportunity. Half-anhour's lecture, followed by perhaps an hour of discussion, gradually giving place to more general talk in the comfort of your own home-surely this is one of the best ways of keeping up to date and of keeping in touch with your colleagues as well. We are always hearing of new study groups of this kind, and we are sure that many of these listeners are being spurred to read their journals more thoroughly so that they can shine at the next meeting! But what of the doctor who lives miles from anywhere and has no neighbours? He can join in discussions on tape. Listeners with taperecorders all over the country pass these talks from one to another, adding their own comments and questions which will be answered eventually by the speaker. The resulting discussion gives an insight into the problems of widely differing kinds of practice, and views are exchanged by doctors hundreds of miles apart who are unlikely ever to meet.
All this is mere justification for the use of tape at all, showing that it can be as useful as printed matter. There are many other obvious advantages: you can hear a famous speaker who might never visit your district in person, or you can hear a lecture that a surgery obliged you to miss. But there are instances where tape-recording can do things that print cannot, that is, reproduce the sounds of medicine. Firstly, the obvious example, heart sounds. Even for formal teaching, heart recordings have many advantages; many can listen at once, and the teacher can be sure that they are hearing the right sounds. The patient need not be subjected to repeated examination-he may be cured, or even dead, or one may hear his chest sounds before and after operation.
Secondly, the voice of the good teacher explaining a visual phenomenon such as a slide or picture! Your eye is free to look at whatever it is without having to run up and down the text, while the lecturer tells you all about it. This is probably the greatest argument in favour of any kind of auditory teaching.
Thirdly, the voice of the patient, which can often convey in a few words an impression difficult to describe in pages of print: Not only the quality of the voice, but also the expression, tone and emphasis can give important information about the patient and his illness which is difficult to obtain in any other way.
Lastly, the voices of the great men of medicine: We can only imagine what the giants of the past sounded like, but we can ensure that future generations will be able to hear the great men of to-day, such as Dr. William Pickles, the first President of the College of General Practitioners and long connected with this Society.
